2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000084936

1. Entity Name

JOHN DCUGLAS CHARLES, JR., P.A.

Principal Place of Business

2320 HERITAGE GREENS DR.
NAPLES, FL. 34119

Mailing Address

2320 HERITAGE GREENS DR.
NAPLES, FL 34119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91258 015 ***150.00

34083387

WAL AW

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Fe
455 - OFFDET3 Not Apeiic
zZip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“- - 6. Name and Address of Current Registered Agent —._ . ___ _ 7. Name and Address of New Registered Agent
Name T

CHARLES, JOHN D JR.
2320 HERITAGE GREENS DR.
NAPLES, FL. 34119

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and acc

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and titike it applicabia,

5

(NOTE: Ragistored Agent signature required when reinatating)

DATE

) FILE NOWIIl FEE IS $150.00 9. Election Campa1gn Financing $5.00 may Be
L7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TILE O change [ Ad
NAME CHARLES, JOHN D JR. NAME
STREET ADDAESS | 2320 HERITAGE GREENS DR. STREET ADDRESS
CTY-sT-ZP | NAPLES, FL 34149 CTY-5T-2P
TITLE I Detete TILE [Jchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP cImy-s1-2p
FIFLE 3 Delets TITLE - - - Change— - [J Ad
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7Pp
TITLE 1 oelete TITLE [ change ad
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2P CITY-ST-21P
TILE O telete TME O change [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GITY-ST-7IP
TLE O Deiete TILE Jchange [ Ad
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informati

indicated on this report oF supplemental report is true an
of the corporation or the receiver or trustgs-e
changed, or on an attachment w

oLl LT TR

g} my signature shalt have the same legal effect as if made under oath; that | am an officer or direc
rt / requireglby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

arto



